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11. Category of Service: Telecommunications 
Service 
13. SPIN: 143000074 

15a. Non-Contracted tariffedlMonth to Month 

12.470 Application Number: 344810000484911 

14. Service Provider Name: McLeodUSA 
Telecommunications 
15b. Contract Number: C 

Service: 
1%. Covered under State Master Contract: 
16a. Billing Account Number: 810-5914400 
17. Allowable Contract Date: 01/15/2004 
19a. Service Start Date: 07/01/2006 

J 

- 
15d. FRN from Previous Year: 1332805 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 01/23/2004 
19b. Service End Date: 

FRN: 1450935 FCDL Date: 
I O .  Original FRN: 
11. Category of Service: Telecommunlcations 
Service 
13. SPIN: 143013194 

15a. Non-Contracted tariffedlMonth to Month 

12.470 Appllcation Number: 163510000561729 

14. Service Provider Name: Nextel 
Communicatms, inc. 
15b. Contract Number: MTM 

I 

20. Contract Expiration Date: 
21. Attachment #: A 122. Block 4 Worksheet No.: 795055 
i3a. Monthly Charges: 51,000 00 B3b. lnellgible monthly amt.: 5 00 
23c. Eligible monthly amt.: 51,000 00 k3d. Number of months of service: 12 
23e. Annual prediscount amount for eligible recurring charges ( 23c x 23d): 512,000 00 
23f. Annual non-recurring (one-time) charges: 1239. Ineligible non-recurring amt.: 5 00 
5.00 I 
23h. Annual prediscount amount for eligible non-recurring charges ( 23f - 239): $0.00 
23i. Total program year prediscount amount ( 23e + 23h): $12,000.00 
231. % discount (from Block 4): 88 
23k. Funding Commitment Request ( 23i x 231): $10,560.00 

http://www sl.universalservice org/fy3_form471/FY8_471 pr in th fo  asp 2/15/2006 

FRN: 1450990 FCDL Date: 
IO. Original FRN: 
11. Category of Service: Telecommunications 
Service 

12.470 Application Number: 163510000561729 
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Service: Y 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 20002564 
17. Allowable Contract Date: 01/12/2006 
19a. Service Start Date: 07/01/2006 

13. SPIN: 143000677 114. Service Provider Name: Verizon Wireless 
h5b. Contract Number: MTM lit 15a Non-Contracted tariffedlMonth to Month 

15d. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 
1Sb. Service End Date: 06/30/2007 

FRN: 1451092 FCDL Date: 
I O .  Original FRN: 
11. Category of Service: Telecommunications 
Service 
13. SPIN: 143004791 
1Sa. Non-Contracted tariffedlMonth to Month 
Service: Y 
1Sc. Covered under State Master Contract: 
16a. Billing Account Number: 810-635-0820 

12.470 Application Number: 163510000561729 

14. Service Provider Name: Verizon North Inc. 
15b. Contract Number: T 

15d. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 

J' 

d' 

http://www s1,universalservice 01 g/fy3_form471/FY8-47 I printhifo asp 2 1  5/2006 
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20. Contract Expiration Date: 
21. Attachment #: A 
23a. Monthly Charges: $1 10.00 
23c. Eligible monthly amt.: $110.00 

23f. Annual non-recurring (one-time) charges: 

122. Block 4 Worksheet No.: 795055 
123b. lneliglble monthly amt.: $.OO 
123d. Number of months of service: 12 

1239. Ineligible non-recurring arnt.: $00 
23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $1,320.00 -_ 

17. Allowable Contract Date: 01/12/2006 
19a. Service Start Date: 07/01/2006 

(18. Contract Award Date: 
119b. Service End Date: 06/30/2007 Ill 

$.OO I 
23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
23i. Total program year pre-discount amount ( 23e + 23h): $1,320 00 
23j. %discount (from Block 4): 88 
23k. Funding Commitment Request (23i x 23j): $1,161.60 

FRN: 1451173 FCDL Date: 
IO. Original FRN: 
11. Category of Service: Telecommunications 
Service 
13. SPIN: 143004791 
15a. Non-Contracted tariffedlMonth to Month 

12.470 Application Number: 163510000561 729 

114. Service Provider Name: Verizon North Inc. 
b5b. Contract Number: T 

’ 

Service: Y 
15c. Covered under State Master Contract 
16a. Billing Account Number: 810-793-2041 
17. Allowable Contract Date: 01/12/2006 
19a. Service Start Date: 07/01/2006 

15d. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 
19b. Service End Date: 06/30/2007 

10. Contract Expiration Date: 
!I. Attachment #: A 
13a. Monthly Charges: $48.00 
13c. Eligible monthly amt.: $48.00 
13e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $576.00 
13f. Annual non-recurring (one-time) charges: 

122. Block 4 Worksheet No.: 795055 
123b. lnellglble monthly amt.: $.OO 
123d. Number of months of service: 12 

123s. Ineligible non-recurring amt.: $00 
I 

3h. Annual pre-discount amounl for eligible non-recurring charges ( 23f - 23g): $0.00 
31. Total program year pre-discount amount ( 23e + 23h): $576.00 
3j. % dlscount (from Block 4): 88 - 
3k. Funding Commitment Request ( 231 x 23j): 8506.88 

J 

h t t p : / / w  SI universalservice org/fy3_form471 /FY8_47lprintInfo asp 211 5/2006 
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23c. Eligible monthly amt.: $224.00 
23% Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $2,688.00 
23f. Annual non-recurring (one-time) charges: 
$.OO 
23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 239): $0.00 
23i. Total program year prediscount amount ( 23e + 23h): $2,688.00 
23j. % discount (from Block 4): 88 
23k. Funding Commitment Request ( 23i x 23j): $2,365.44 

b3d. Number of months of service: 12 

239. Ineligible non-recurring amt.: 5 00 

http://www SI universalsen,ice.o1g/fy~_forni471 /FY8-471 printlnfo asp 211 512006 
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14 I 

a 

b 

25 r? 

3i. Total program year pre-discount amount ( 23e + 23h): $4,400.00 
3j. % discount (from Block 4): 88 
3k. Funding Commitment Request ( 23i x 23j): $3,872.00 

Check this box if you are receiving any of the funds In Item 2% directly 
from a service provider listed on any Forms 471 filed by this Billed Eiillty for 
this fundmg year, or i f  a service provlder listed on any of the Forms 47 1 

Block 6: Certifications and Signature 

Do not wde in tMs eree 

Application ID526408 

I, I 
J 

81 0-591 - Phone Number 4429 Contact Barbara 
Person Stewart 

Block 6: Certifications and Signature 

-. E i certify that Ihe entities listed in Block 4 of this application are eligible for support because they are: (check 
one or both) 

yj 
schools under the stalutory definitions of elementary and secondary schools found in the No Chtld Left 
Behind Act of 2001, 20 U.,S.C. Secs. 7801(18) and (38). that do not operate as for-profit businesses, 
and do not have endowmenls exceeding $50 million; and/or 
libraries or libraw consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose 
budgets are completely separate from any schools including, but not limited to elementary, secondary 
schools, colleges. or universities 

I certify that Ihe entity I represent or the enlities listed on this applicalion have secured access, separately or 
through this program, to all of the resources, including computers, training. software, inlernal connections. 
maintenance. and electrical capacity. necessary to use the services purchased effectively I recognize that 
some of the aforementioned resources are not ellglble for suppMt I certify that the entities I represent or the 
entities listed in this application have secured access to all of the resources to pay the discounted charges for 
eligible services from funds to which access has been secured in the current funding year I certify that the 
Billed Entity will pay the nondiscount portion of the cost of the goods and services to the service provider(s) 

$182,480.00 Total funding year pre-discount amount on this Form 471 (Add the entities 
from Item 231 on all Block 5 Discount Funding Requests ) 
Total funding commitment request amount on this Form 471 (Add the $160,582.40 
entities from Items 23K on all Block 5 Discount Funding Requests ) 

Total applicant non-discount share (Subtract kern 25b from Item 25a) $21,897.60 
$0.00 Total budgeted amount allocated to resources not eligible for E-rate support 

Total amount necessary for the applicant to pay the non-discount share of 
the services requested on this application AND to secure access to Ihe 
resources necessary to make effective use of the discounts (Add items 
25c and 25d ) 

$21,897 60 

hnp:l/www sl.iiniversalservice org/fy3_fonn471 /FY8-471 printInfo asp 2/15/2006 



471 information 

28 r: t certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC state. 
and local procuremenVcom[)elilive bidding requirements and that the entity or entities listed on this application 
have complied with them 

I cenity lhat the services the applicant purchases at discounls provided by 47 U S C Sec 254 will be used 
solely for educational purposes and will not be sold, resold. or transferred in consideration for money or any 
other thing of value, except as permitted b y  the Commission's rules at 47 C F R Sec 54 500(k) AddilionaRy. I 
certify that Ihe Billed Entily has not received anything of value or a promise of anything of value. other than 
services and equcpment requested under this form. from Ihe service provider@) or any representative or agenl 
thereof or any consultanl in connection with this request for services 

I certify lhat I and the entily(ies) I represent have cornplied with all program rules and I acknowledge that 
failure to do so may result in denial of discount funding andlor cancellation of funding commitments There are 
signed contracts covering all of the Services I ited on this Form 471 except for those services PrDvided under 
non-contracted tariffed or month-to-month arrangements I acknowledge that failure to comply with program 
rules could result in cNil or criminal prosecullon by the appropriate law enforcement authorities 

I acknowleage that the discount level use0 for shared Services IS conditional. for future years. upon ensuring 
that the most disadvantaged schools and libraries that are treated as sharing In the service. receive an 
appropriate share of benefits from those services 

I cendy that I will relain required documents for a period of at Cast five years aRer the last day of Service 
delivered I certify that I will relain all documents necessary to demonshate compliance with the statute and 
Commission rules regarding the application for, receipt of. and delivery of services receiving schools and 
libranes discounts. and that if audned. I will make such remrds available to the Administrator I acknowledge 
lhat I may be audited pursuant to participation in the schools and libranes program 

I certify that I am authorized to order telecommunications and other supported services for the eligible entity 
(ies) listed on this application I certify that I am authorized to submit this request on behaH of the eligible entity 
(ies) listed on this application. lhat I have examined this request. thal all of the information on this form IS true 
and correct to the best of my knowledge. that the entities that are receiving discounts pursuanl to this 
application have complied with Ihe terms. conditions and purposes of this program, that no kickbacks were 
paid to anyone and that lalse statements on this form can be punished by fine or forfeiture under the 
Communications Act. 47 U S C S e a  502. 503(b), or fine or imprisonment under the Tille 18 of the Uniled 

29. E 

30 r 

31. r1 

32. r 

33 E 

filed by this Billed Entity for this funding year assisted you in locating funds 1111 in Items 25e 

Page 9 of 1 

1 
I1 I1 
26. r! I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered 

by technology plans that are wrinen, that cover all 12 months of the funding year, and that have been or will 
be approved by a state or other authorized body, and an SLD-certified technology plan approver. prior to the 
commencement of service The plans are written at the following level(s): 

E an individual technology plan for using the services requested in this application; andlor 
E higher-level technology plan@) for using the services requested in this application; or r no technology plan needed: applying for basic local, cellular. PCS. andlor long distance telephone 

service andlor voice mail only 

I certify that I posted my Form 470 and (if applicable) made my RFP available for at feast 28 days before 
considering all bids received and selecting a service provider I certify that all bids submitted were carefully 
considered and the most cost-effective service offering was selected. with price being the primary factor 
considered. and is the most cost-effective means of meeting educational needs and technology plan goals 

a. 
b. 
c., 

27. 

111 0 4 7 0 0 1 0 1 0  I II mr I I Irn 
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i. F I certify that if any of the Funding Requests on this Form 47 1 are for discounts for products or services that 
contain both eligible and ineligible components, that I have allocated the cost of the contract to eligible and 
ineligible companies as required by the Commission's rules at 47 C F R Sac 54 504(g)(1).(2) 

I certify that this funding requesl does not constitute a request for internal connections services, except basic 
maintenance services. in violation of the Commission rwuirement that alioibk enlitias are not elioible for such 

;. 

support more than lwice every five funding years beginnkg wlh Funding ?ear 2005 as reqtiired 6y the 
Commissfon's rules at 47 C F R Sec 54 506(c) 

'. I certify that the non-discounted porlion of the costs for eligible services will not be paid by the service 
provider The pre-discount costs of eligible services features on this Form 471 are net of any rabates or 
discounts offered by the service provider I acknowledge that. for the purpose of this rule, the provision, by the 
provider of a supported service. of free services or products unrelated to the supported service or product 
constitutes a rebate of some or all of the cost of the supported services 

38. Signature of authorized person 39 Signature Date 

40. Printed name of authorized person 
41. Title or position of authorized person 
42% Street Address, P.0 Box or Route Number 

Clty, State Zip Code 

d2b. Telephone number of aulhorized person: 
0 - 

42c. Fax number of authorized person: 
0 -  

42d. E-mail of authorized person: 
42e Name of authorized person's employer 
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act 
may impose obligations on entities to make the services purchased with these discounts accessible to and 
usable by people with disabilities. 

4OTICE: Section 54.504 of Ihe Federal Communicalions Commission's rules requires all schools and libraries ordering 
iervices that are eligible lor and seeking universal service discounts to file this Sarvices Ordered and Certitication Form 
IFCC Form 471) with Ihe Universal Service Administrator 47 C F R.5 54 504 The collection of information stems from 
he Commission's authority under Section 254 of the Communications Act of 1934, as amended 47U.S.C 5 254 The 
fala in the report will ba used to ensura that schools and lbraries comply with the competitive bidding requirement 
wntained in 47C.F R 5 54 504 All schools and libraries planning to order services eligible for universal service 
iiscounts must tile this form themselves or as part of a consortium 

4n agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it 
iisplays a currently valid OM0 control number 

The FCC is authorized under the Communications Act of 1934. as amended, to collect the information we request in thi 
brm We will use the information you provide to determine whether approving this application is in the public interest If 
Ne believe there may be a vidation or a potential violalion of any applicable statute. regulation. rule or order, your 
Jpplication may be referred to the Federal, state. or local agency responsible for invesligating, prosecuting. enforcing. c 
mplementing the statute, rule, regulation or order In certain cases, the information in your application may be disclose1 
:o the Department of Juslice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) 
the United States Government is a party of a proceeding before the body or has an interest in the proceeding In 
additlon, mnsislent with the Communications Act of 1934. FCC regulations and orders, the Freedom of Information Act 
5 U S C g 552, or other applicable law, information provided in or submitted with this form or in response to subsequen 
nquiries may be disclosed to the public 

'f you owe a past due debt to the Federal government. Ihe information you provide may also be disclosed to the 
3epartment of the Treasury Financial Managemenl Service. other Federal agencies andlor your employer to offset you1 
salary. IRS tax refund or other payments 10 collect that debt The FCC may also provide the information to these 

http://www.sl universalservice.org/fy3_form47 1 EY8-47 1 printhfo asp 2/15/2006 
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agencies through the matching of computer records when authorized 

If you do not provide the information we request on the form. the FCC may delay processing of your application or may 
return your application without action 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub L No 104-13. 44 U S C 5 3501, et seq 

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time 
for reviewing instructions, searching existing data sources. gathering and maintaining the data needed, completing. and 
reviewing the collection of information Send wmments regarding this burden estimate or any other aspect of this 
wlledion of information. including suggestions for reducing the reporting bwden to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington. DC 20554 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery sewices or US. Postal Service, Return Receipt Requested, 
mail this form to: 

SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 

I (888) 203-8100 
Prktt 

- 
1997.2006 0, Universal Service Administrative Company, All Rights Reserved 

- 

http://www si universalservice org/fy3-form471/FY8-47lprintInfo.asp 2/  I5/2006 



Universal Service Administrative Company 
Schools & Libraries Division 

FUNDING COMMITHENT DECISION LETTER 
(Funding Year 2006: 07/01/2006 - 06/30/2007) 

September 19, 2006 
Barbara Stewart 
CwESEE COUNTY I S D 
2413 W MAPLE AVE 
FLINT, MI 48507-3429 

Re: Form 471 Application Number: 526408 
Billed Entity Number (BEW 191079 
Billed Entity PCC RN: 001k21724 
Applicant's For6 Identifier: 471 2006-07 

Thank you for your Funding Year 2006 application for Universal Service Support and f o r  
any assistance 
request(s) in ti(. Form 471 a plication cited above and featured in the Funding Commitment 

ou provided throughout our review. The current status of the fundin 

Report(6) (Report) at the en g of this letter is as follows. 
- The amount, $60,703.20 is "Approved." 
Please refer to the Re 

sending this information to service rovider s so preparations can begin for 

rt on the page followin this letter for s ecific funding request 
decisions and explanat%s. The Universal Serv 9 ce Administrative 5 ompany (USAC) is also 
implementing our approved d scount(s) af e er ou iile Form 486 (Receipt of Service 
Confirmation F om). A guide that provides a Xefinition for each line of the Report 
precedes the Report. 
A list of Im rtant Reminders and Deadlines is included with this letter to assist you 
throughout t r e application process. 
NEXT STEPS 

- Work with our service,provider to determine if you will receive discounted bills or 

- Review technolog 
- Pile Form 486 - Invoice USAC using the Form 474 
TO APPEAL THIS DECISION: 
If you wish to appeal a decision in this letter, your appeal must be received by USAC or 
postmarked within 60 days of the date of this letter. 
will result in automatic dismissal of your appeal. 

if you w i d  request reimbursement from USAC after paying your bllls in full 
planning approval requirements - Review CIPA requ f rements 

service provider or Forin 472 (Billed Entity) - as 
products and services are being 6 elivered and bll I ed 

Failure to meet this requirement 
In your letter of appeal: 

1. Include the name, address, telephone nurper, fax number, and (if available) email 
address for the person who can most readily discuss this appeal with us. 

2. State outright that your letter is an appeal. 
letter and the decision you are appealing: 

Include the following to identify the 

pppellant name, 
Applicant name and service provider name, if different from a 
orn 471 Application Number 526408 as assigned b USAC 

X n d i n g  Commitment Decision Letter for Funding gear 2606 ," AND - The exact text or the decision that you are appealing. 

. 

ellant, 
plicant BEN and Service Provider Identification Number (SPIRT, 

Schools and Libraries LNvision . Correspondence Unif. 
100 South JcWererson Road. PO. Box 902. Whippany. New Jcrscy 07981 

Visit UI online at: www usac.org/sl 



FUNDING COMMITMENT REPORT 

Funding Year: 2006 
Billed Entity Name: GENESEE COUNTY I S D 

BEN: 131079 

Form 471 Application Number. 526408 
Fundjng Request Number: 1456556 
Funding Status: Funded 
Categor of Service: Telecommunications Service 
Forn 478 A 
SPIN: 1430gp690 
Service Provider Nane: CenturyTel of Midwest-Michigan, Inc. 
Contract Number: T 
Billing Account Nunber: 810-636-3808 
Service Start Date: 07 01/2006 
Contract Ex iration Dale: 06/30 2007 
Number of dnths Recurrin Service Provided in Funding Year 12 
Annual Pre-discount Amoun? for El+gible Recurring Char es: $720.00 
Annual Pre-discount Amount for Eligible Non-recurrmg 8harges : $ .OO 
Pre-discount Amount: $720.00 
Discount Percenta e Approved b the USAC: 36% 
Funding Commitmen? Decision: $359.20 - FRN approved; modified by SLD 
Funding Comnitment Decision EqIlanation: The shared discount was reduced to a level 
that could be validated b 
$60/month to agree with d e  applicant docunentatlon. 

lication Number: 163510000561729 

third party data. The FRN was modified fron $720/month to 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 
Funding Request Number: 1450671 
Funding Status: Funded 
Categor of Service: Telecommunications Service 
Form 478 A 
SPIN: 14308e690 
Service Provider Name: CentuuryTel of Midwest-Nichigan, Inc. 
Contract Number: T 
Billing Account Number: 810-636-7876 
Contract Expation De&: 06/30 2007 
Service Start Date: 07 01/2006 
Nunber of onths Recurrin Serv ce Provided in Funding Year: 12 
Annual Pre-discount Anouni! for Eliglble Recurring Char e8: $540.00 
Annual Pre-discount Amount for Eligible Non-recurring harges: $ .OO 
Pre-discount Amount: $540.00 
Discount Percenta e ap roved b 
Funding Commitnen? Decfsion: $194.40 - FRN approved; modified by SLD 
Funding Commitment Decision gxplanation: The shared discount was reduced to a level 
that could be validated b 
$45/month to agree wlth tge applicant documentation. 

lication Number: 16351000056177.9 

i! 
i 
the USAC: 36% 

third party data. The FRN was modified from $540/month to 

FCDL Date: 09 19 2006 
Wave Number: 622' 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 

PCDL/Schools and Libraries Division/USAC Page 5 of 10 09/19/2006 



FUNDING COMMITMENT REPORT 

Funding Year: 2006 
Billed Entity Name: GENESEE COUNTY I S D 

BEN: 131079 

Form 471 Application Number: 526408 
Funding Request Number: 1450772 
Funding Status : Funded 
Categor of Service: Telecommunications Service 
Form 478 A 
SPIN: 1430B074 
Service Provider Name: McLeodUSA Telecommunications 
Contract Number: C 
Billing Account Number: 810-591-4400 
Service Start Date: 07 01/2006 
Nwber of Months Recurrin Service Provided in Funding Year: 12 
Ahnual Pre-discount Amount for Eligible Recurring Cha 
Annual Pre-discount Amount for Eligible Non-recurrmgTharges : $ .OO 
Pre-discount Amount: $60,000.00 
Discount Percenta e Approved the USAC: 36 
Funding Comaitmen! Decision : 831,600.00 - FR approved; modified by SLD 
Funding Commitment Decision Eqlanation: The shared discount was reduced 
that could be validated by third party data. 

lication Number: 344810000484911 

Contract Expiration Da 1 e: 06/3012007 
es : $60,000.00 

i 
to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 
Funding Request Number: 1450935 
Funding Status: Funded 
Categor of Service: Telecommunications Ser ice 
Form 47f; A 
SPIN: 1430Pf1194 
Service Provider Name: Nextel Communications, Inc. 
Contract Number: MTM 
Billing Account Number: 500775517 
Service Start Date: 07 01/2006 
Number of Months Recurrin Servxce Provided in Funding Year: 12 
Annual Pre-discount Amount for Elig+ble Recurring Char es: $12, 00.00 
i%nnual Pre-&scount Amount for Bligible Non-recurring fharges: 8 .OO 
Pre-discount Amount: $12,000.00 
Discount Percenta e Approved b the USAC: 36% 
Funding Commitment Decision: $g 320.00 - FRN a proved- modified by SLD 
Funding Commitment Decision Expianation: The sRared discount was reduced 
that could be validated by third party data. 

lication Number: 16351000056172J 

Contract Expiration Da c e: 06/30/2007 

to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 

FCDL/Schools and Libraries Division/USAC Page 6 of 10 09/19/2006 



FUNDING COMMITMENT REPORT 
Billed Entity Name: CENESEE COUNTY I S D 

Fun ing 131079 Year: 2006 
n Number: 526408 

,,der: 1450990 
IS: Funded 
Service: Telecommunications Service 
Lication Number: 163510000561729 mr"" UOIl 

-_vider Name: Verizon Wireless 
Number: MTN 
,ccount Nunber:.20002564 

to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 Last Allowable Date for Delivery and Installation for lion-Recurring Services: 09/30/2007 

modified by SLD 
was reduced to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 

BCDL/Schools and Libraries Division/USAC Page 7 of 10 09/19/2006 



FUNDING COMMITMEWT REPORT 

Funding Year: 2006 
Billed Entity Name: GENESEE COUNTY I S D 

BEN: 131079 

Form 471 Application Number. 526408 
Funding Request Nuaber: i45io92 
Funding Status: Funded 
Catego of Service: Telecournunications Service 
Form 4% A& lication Number: 163510000561729 
SPIN: 1430 791 
Service Provider Name: Verizon North Inc. 
Contract Number: T 
Billing Account Number: 810-635-0820 
Service Start Date: 07 01 2006 
Contract Expiration Dace :/06/30/2007 
Number of Months Recurrin Service Provided in,Funding Year: 12 
Annual Pre-discount Amount! for Eligible Recurring Char es $1,320.00 
Annual Pre-discount Amount for Eligible Non-recurring !ha&: $ .OO 
Pre-discount Aaount: $1,320.00 
Discount Percenta e Approved b the USAC: 36% 
Funding Commitment! Decision : Si15 - 2 0 .  - FRN approved; modified by SLD 
Funding Comuitment Decision Rxp anation: The shared discount was reduced 
that could be validated by third party data. 

to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 
Funding Request Number: 1451173 
Funding Status: Funded 
Categor of Service: Telecomunications Service 
Form 478 A 
SPIN: 1430%791 
Service Provider Name: Verizon North Inc. 
Contract Number: T 
Billing Account Number: 810-793-2041 
Service Start Date: 07 01/2006 
Number of &nths Recurrin 
Annual Pre-discount Auoun? for Eligible Recurring Cha 
Annual Pre-discount A ount for Eligible Non-recurring%&es: $ .OO 
Pre-discount Amount: $576.00 
Discount Percenta e Ap roved b the USAC: 36% 
Funding Commitment! DecTsion: Sq07.36. - PRN approved; nodified by SLD 
Funding Commitment Deciszon Explanation: The shared discount was reduced 
that could be validated by third party data. 

lication Number: 163510000561729 

Contract Ex iration Da c e: 06/30/2007 
Service Provided in,Funding Year: 12 

: $576.00 

to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 

FCDL/Schools and Libraries Division/USAC Page 8 of IO 09/19/2006 



FUNDING COMMITMGNT REPORT 

Funding Year: 2006 
Billed Entity Name: CENESEE COUNTY I S D 

BEN: 131079 

Form.471 Application Number. 526408 
Fundlng Request Number: 145i196 
Funding Status: Funded 
CategorB A lication Number: 163510000561729 %; : 4 h 8 p 7 2 7  
Service Provider Name: Michigan Bell Telephone Company 

of Service: Telecommunications Service 

to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 
Funding Request Number: 1451221 
Funding Status: Funded 
Categor of Service: Telecommunications Service 
Form 47B A 
SPIN: 1430R727 
Service Provider Name: Michigan Bell Telephone Company 
Contract Number: T 
Billing Account Number: 810R0103762485 
Service Start Date: 07 01/2006 
Number of Months Recurrin 
Annual Pre-discount Amoun? for Eligible Recurring Char es : $5,376 .OO 
Annual Pre-discount Amount for Eligible Non-recurring eharges: $ .OO 
Pre-discount Amount: $5,376.00 
Discount Percenta e Approved b 
Funding Commitmen? Decision: $1 935.36 - FRN a proved. modified by SLD 
Funding Commitment Decision Expianation: The spared discount was reduced 
that could be validated by third party data. 

lication Number: 163510000561729 

4 Contract Expiration Da c e: 06/30 2007 
Serv ce Provided in Funding Year: 12 

the USAC: 36% 
to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Won-Recurring Services: 09/30/2007 

FCDL/Schools and Libraries Division/USAC Page 9 of 10 09/19/2006 



FUNDING COMMITMENT REPORT 

Funding Year: 2006 
Billed Entity Name: GENESEE COUNTY I S D 

BEN: 131079 

F o m  471 Application Number: 526408 
Funding Request Nunber: 1465508 
Funding Status: Funded 
Catego3 of Service: Telecommunications Service 
Form 47 R lication Number: 163510000561729 
SPIN: 1430!%472 
Service Provider Name: Building Comunications, Inc. 
Contract Number: T 
Billing Account Number: N/A 
Service Start Date: 07 01 2006 
Contract Expiratlon DaCp:/06/30/2007 
Number of Months Recurrln Service Provided in.Funding Year. 12 
Annual pre-discount Amounf for Eligfble Recurring Char es 6 . 0 0  
Annual Pre-discount V u n t  for Eliglble Non-recurring ehaiges : $4,400 .OO 
Pre-discount Amount: 4,400.00 
Discount Percenta e Approved 
Funding Commitmen! Declsion: $1 584.00 - FRN a proved; modified by SLD 
Funding Commitment Decision Eqianation: The sgared discount was reduced 
that could be validated by third party data. 

the USAC: 36% 
to a level 

FCDL Date: 09 19/2006 
Wave Number: 622 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 

FCDL/Schools and Libraries Division/USAC Page 10 of 10 09/19/2006 



Universal Service Administrative Company 
Schools & Libraries Division 

FUNDING ConnxTnm DBCISIOR LETTER 
(Funding Year 2006: 07/01/2006 - 06/30/2007) 

October 24, 2006 
Barbara Stewart _ _ _ _ _  ~~~ ~~~ 

CENESEE COUNTY I S  D 
2413 W MAPLE AVE 
FLINT, MI 48507-3429 

Thank you for your Funding Year 2006 application for Universal Service Support and for 
any assistance 
request(s) in tie Form 471 application cited above and featured in the Funding Commitment 
Report(s) (Report) at the end of this letter is as folloWs. 

- The amount, $14,721.87 is "Denied." 
Please refer to the Report on the page following this letter for specific funding request 
decisions and explanations. 
sending this information to your service provider s so preparations can begin for 
implementing our approved discount(8) after t;"".$& Form 486 (Receipt of Service 
Confirmation iorm) . 
precedes the Report. 
A list of Im ortant Reminders and Deadlines is included with this letter to assist you 

NEXT STEPS 

- Work with 
- Review technology planning approval requirements - Review CIPA requirements 
- Invoice USAC using the Form 474 
TO APPEAL THIS DECISION: 

If you wish to appeal a decision in this letter, your appeal must be received by USAC or 
pstmarked within 60 days of the date of this letter. 
will result in automatic dismissal of your appeal. 

1. Include the name, address, telephone number, fax number, and (if available) email 
address for the person who can most readily discuss this appeal with us. 

2. State outright that your letter is an appeal. 
letter and the decision you are appealing: - Appellant name, - Applicant name and service provider name, if different from ap ellant, - Applicant BBN and Service Provider Identification Number (SPINY, - rorm 471 Application Number 531275 as assigned b USAC - Funding Commitment Decision Letter for Funding gear 2606," AND - The exact text or the decision that you are appealing. 

ou provided throughout our review. The current status of the funding 

The Universal Service Administrative Company (USAC) is also 

A guide that provides a efinition for each line of the Report 

throughout t 1 e application process. 

our service provider to determine if you will receive discounted bills or 
if you w i d  request reimbursement from USAC after paying your bills in full 

File,Form 486 
service provider or Form 472 (Billed Entity) - as 

products and services are being 6 elivered and bil 1 ed 

Failure to meet this requirement 
In your letter of appeal: 

Include the following to identify the 

Schools and Mbrarics Division . Corrnpondcncc Unit. 
100 Soulh Jefferson Road. P.O. Box 902. Whippany. Ncw Jersey 07981 

Visit us online at: ww.usac.orgis1 



FUNDING COMMITMENT REPORT 

Funding Year: 2006 
Billed Entity Name: GENESEE COUNTY I S D 

BEN: 131079 

Form 471 Application Number: 531275 
Funding Request Number: 1466421 
Funding Status: Not Funded 
Categor 
Form 478 A 
SPIN : 14308f214 
Service Provider Name: Avaya Inc. 
Contract Number: C 

of Service: Basic Maintenance of Internal Connection 
lication Number: 163510000561729 

Given demand, 
Please see 

FCDL Date: 10 24/2006 
Wave Nunber: 627 
Last Allowable Date for Delivery and Installation for Non-Recurring Services: 09/30/2007 

FCDL/Schools and Libraries Division/USAC Page 5 of 5 10/24/2006 
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CENESEE INTERMEDIATE SCHOOL DISTRICT 
P&S 

Genesee County's Regional Educational Service Agency 

241 3 West Maple Avenue, Flint, Mlchigan 48507-3493 
(810) 591-4400 Fax (810) 591-7570 TTY (810) 591-4545 
www geneseeisd org 

November 6,2006 

Letter of Appeal 
Schools and Libraries Division - Comspondence Unit 
100 South Jefferson Road 
PO Box 902 
Whippany, NJ 07981 

This letter is to appeal the decision to reduce funding down to a discount percentage of 36% for 
funding year 2006-07. This was stated in our Funding Commitment Decision Letter dated 
September 19,2006. Our Billed Entity Name is Genesee County ISD and Billed Entity Number 
is 131079 Our Form471 Application Number is 526408 as assigned by USAC 

The following FR"s funding were reduced to 36%. a level that could be validated by third party 
data: 

FR"s 1450556,l450671,l450772,1450935,l450990,1451057,1451092,1451173,1451196, 
1451221, I465508 

The reason for our appeal is to dispute the decision to reduce the funding percentage to 36% 
Genesee County ISD uses the number of Medicaid eligible students to arrive at our discount 
percentage for USF discounts. We use this method in accordance to the instructions on 
completing Form 471, page 14. The process as to how we arrive at who is eligible for Medicaid 
is as follows: 

GISD submits a file to an outside billing vendor, Public Consulting GIOUP (PCG) containing 
information on all of our special education students. PCG then sends the file to the State of 
Michigan. The State of Michigan runs the file against their Medicaid eligible database and 
attaches a Medicaid ID # t o  those students who ate eligible. The State of Michigan sends the file 
back to PCG. PCG uploads the file into the Special Education database, which we access to get 
lists of the students who are Medicaid eligible, Eligibility is determined by the State of Michigan, 
not by GISD. We do not, and cannot have access to how the determination is figured. 

The enrollment totals and the number of Medicaid eligible students are as follows: 

School Name Student Count Medicaid Elipible Students 

Marion D. Crouse Inshv Center 199 161 
Special Education Services South 181 126 

Knopf Cnk & Cntr for Autism 515 394 

Peggy I .  Torlorice, Prpridenl 
Lawrence P. Ford, Secrelary 

Paul D. Newman, Vice President 
Jerry C .  Ragrdalc, Treasurer Dale A Green, Trustee 

Thomas Svitkovich. Ed.D., Superinlendenl 
Beverly Knox-Pipes, Arrislanl Superinlendent 

Thomas B. Princinsky, Depiily Superinlendenl 
Mary E. Lavengood, Ed.D., AssiSlJnt Superinlendent Ian D. Russell, Assislanl Su~~erin~mrlenl 



Based on this method, we calculated OUT discount percentage to be 88%. 

An authorized letter by the Superintendent was sent to the Schools and Library Corporation on 
June 29,2006 explaining this method. GISD has been using this method since the beginning of 
the E-Rate program. We would like to be informed as to why this was not an acceptable method 
for the 2006-07 funding year, and what was used to determine the 36% discount percentage rate. 
We feel the information provided to the Schools and L-ibrary Division should be sufficient to 
support the discount percentage of 88% as it has been acceptable in the past. 

If you should have any questions or need further information, please contact the following 
person: 

B a r h e a W  
2413 W.MI&AW. 
Flint, MI 48507 
Phone: 810-591-4429 
Fax: 8 10-59 1-4864 
E-mail: bslewart~~ecneseeisd.oig 

sinolwly. 

Cynthia A. McCain 
Executive Director, Finance 



INTERMEDIATE SCHOOL DISTRICT 
Genesee County's Regional Educational Service Agency ' 11 2413 West Maple Avenue, Flint, Michigan 48507-3493 

, 11 (8101 591-4400 Fax (8101 591-7570 TTY (8101 591-4545 
www geneseeisd org 

November 7,2006 

L.etter of Appeal 
Schools and Libraries Division - Correspondence Unit 
100 South Jefferson Road 
PO Box 902 
Whippany, NJ 07981 

This lettn is to appeal the decision to reduce funding down to a discount percentage of 36% for 
funding year 2006-07. This was stated in our Funding Commitment Decision Letter dated 
October 24.2006. Our Billed Entity Name is Gcnesee County ISD and Billed Entity Number is 
131079. OurFom471 ApplicationNumberis 531275 asassigned by USAC. 

The FRN 146G421 was reduced to 36% as the discount percentage amount. Because of this 
reduction, we were denied funding because the funding cap will not provide for Internal 
ConnectionslBasic Maintenance of Internal Connections at this approved discount level. 

The reason for our appeal is to dispute the decision to reduce the funding percentage to 36%. 
Genesee County ISD uses the number of Medicaid eligible students to amve at our discount 
percentage for USF discounts. We use this method in accordance to the instructions on 
completing Form 471, page 14. The process as to how we amve at who is eligible for Medicaid 
is as hhws 

GISD submits a file to an outside billing vendor, Public Consulting Group (PCG) containing 
infomation on all of our special education students. PCG then sends the file to the State of 
Michigan. The State of Michigan runs the file against their Medicaid eligible database and 
attaches a Medicaid ID # to those students who are eligible. The State of Michigan sends the file 
back to PCG. PCG uploads the file into the Special Education database, which we access to get 
lists of the students who are Medicaid eligible. Eligibility is determined by the State ofMichigan, 
not by GISD. We do not, and cannot have access to how the determination is figured. 

The enrollment totals and the number of Medicaid eligible students are as follows: 

School Name Student Count 
Knopf Cntr & Cnh for Autism 515 394 
Marion D. Crouse Inshu Center 199 161 
Special Education Services South 181 126 

edicard . .  Eligible Student$ 

Peggy I. Torlorice, Presidenr 
Lawrence P. Ford, Secrelary 

Thomas Svitkovich. Ed.D., Superintendent ~ Thomas B. Princimky, Deputy Superintenden1 
Beverly Knox-Piper, Arrirlanl Superinlendenl 

Paul D. Newman. Vice Presidenl 
Jerry C. Ragsdale, Treasurer Dale A. Green, Truslee 

Mary E. Lavengood, M.D.. AssisIan1 Superinlenrlent 
' 

Ian 0, Russell, Arrirtanl Superintendent 



Based on this method, we calculated our discount percentage Io be 88%. With an approved 
discount percentage of 88%, we may be eligible for funding if this falls above the hnding cap. 

An authorized letter by the Superintendent was sent to the Schools and L.ibrary Corporation on 
lune 29,2006 explaining this method. GISD has been using this method since the beginning of 
the E-Rate program. We would like to be informed as to why this was not an acceptable method 
for the 2006-07 funding year, and what was used to determine the 36% discount percentage rate. 
We fml the information provided to the Schools and L.ibrary Division should be sufficient to 
support the discount percentage of 88% as it has been acceptable in the past. 

If you should have any questions or need further information, please contact the following 
person: 

Barbara Stewart 
2413 W, Maple Ave. 
Flint, MI 48507 
Phone: E 10-591-4429 
Fax: 810-591-4864 
E.-mail: bstewari@eeneseeisd.org 

Sincerely, 

C9Ui& U..r\r\'CIL 
Cynthia A. McCain 
Executive Director, Finance 

CAM:bs 



USAC 
Uniwml Sewice ,\dnrinirtr;sivc C m p q  Schools and Libraries Division 

2/22/07 

Cynthia McCain 
Genesee Intermediate School District 
801 -5 19-4429 
Application Numbers: 53 1275 & 526408 

Response Due Date: 3/9/2007 

We are in the process of reviewing all Funding Year 2006 Form 471 appeals for schools and libraries 
discounts to ensure that they are in compliance with the rules of the Universal Service program I am 
currently in the process of reviewing your Funding Year 2006 Form 471 appeal. To complete my 
review I need some additional information. The information needed to complete the PIA Review is 
listed below 

Based upon revkw ol your Form 471 application, we were not able to validate your requested discount percentage 
for KNOPF CNTR & CNTR FOR AUTISM (W%) and SPECIAL EDUCATION SERVICES SOUTH (80%) If 
you choose to validate your original requested discount petcentage, then please provide the npproprlate 
documentation if one of the following acceptable methods you used to calcnlate your discount: 

8. If the school participates in a National School Lunch Program (NSLP), please provide a signed copy 
(preferably by the Principal, Vice-Principal, Superintendent or chief school omcial, or Director of 
Food Services) 01 a Reimbursement Claim Form that the school sends to the state each month. Make 
sure that the following 3 items are identified: 

1) The Entity name 
2) The total number of students enrolled at the entity 
3) The total number of students eligible for Free/Reduced Lunch Program for 

the entity 

I1 the school district fills out an aggregate claim form for the school district, also provide a signed letter 
from a school official (preferably the Superintendent or  chief school official) that lists the enrollment and 
FreelReduced information for each school in the district. The enrollment and Freemeduced information 
provided in your letter should match the claim form. 

b If the discount percentage was determined by information obtained from a 
survey/application (National School (Free & Reduced) Lunch Application forms cannot be 
used as survey instruments), please provide the following information in writing on school 
letterhead signed by a school official (such as the Principal, Vice Principal, Superintendent 
or Director of Food Services): 

1) Total number of students enrolled 
2) Total number of surveys/applications sent out 
3) Number of surveys/applications returned 
4) Total number of students qualified for NSLP per the returned 

5) Are the surveys/applications and results kept on file. 
surveys/applications 



6) Provide a sample copy of a FILLED OUT SURVEY/APPLICATION with 
the child’s personal information crossed out for confidentiality. 

7) A signed certification that reads: “I certify that only those students who meet 
the Income Eligibility Guidelines of the National School Lunch Program have 
been included in Column 5 of Item 9a, of Block 4 of the Form 47 1 .” 

c. If the discount was determined using a different method than what was identified above, 
please indicate the method that was used and provide all relevant data. 

Please fax or email the requested information to my attention. If you have any questions, please feel 
t?ee to contact me. 

It is important that we receive all of the information requested within 15 calendar days so we can 
complete our review Failnre to do so may result in a reduction or denial of funding. If you need 
additional time to prepare your response, please let me know as soon as possible. 

Please advise me if the Contact Person on the application(s) has changed from that on the original 
application. This change must include the Form 471 application number(s) and be signed by the 
original application’s Contact Person, the original application’s Authorized Person or a school official 
(with name and title provided) 

Should you wish to cancel your Form 471 application(s), or any of your individual funding requests, 
please clearly indicate in your response that it is your intention to cancel an application or funding 
request@). Include in any cancellation request the Form 471 application number(s) andor funding 
request number(s), and the complete name, title and signature of the authorized individual. 

Thank you for your cooperation and continued support of the Universal Service Program. 

Phil Nazzaro 
Schools and Libraries Division 
Program Integrity Assurance 
Phone: 973-581-7563 

Email: pnarzarrwsl.universalservice.or g 
FAX: 973-599-6521 
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Stewart, Barb 

From: Stewart. Barb 
Sent: 
To: 'Nauaro, Philip' 
Cc: McCaln. Cynthia 
Subject: RE: Appeal: 2006 E-rate applications # 531275 8 526408 

Friday, February 23.2007 4 3 6  PM 

Philip, 

Per our phone conversation you were requesting the following data on the Medicaid eligible students: 

Address 
Household Income 
Grade L.evel 
#of people in household 

Om database contains thc student's address and grade level, however we do not have access to household income 
or the # of people in the household. I have outlined the process that GISD goes through to obtain the list of who 
is Medicaid eligible below, which is also outlined in the letter authorized by our Supeiintendent in our Item 11 
attachment: 

GISD submits a file to an ouside billing vendor, Public Consulting Group (PCG) containing inforination on a11 of 
OUI special education students PCG then sends the file to the State ofMichigan. The State ofMichigan runs the 
tile against their Medicaid eligible database and attaches a Medicaid ID # to those students who are eligible. The 
Slatc of Michigan sends the file back to PCG. PCG uploads the file into the Specisl Education database, which 
we access to get lists of the students who are Medicaid eligible. Eligibility is determined by the State of 
Michigan, not by GlSD We do not, and cannot have accesv Io how the determination is figured. 

Please let me know if you need further information 

Thank you 

Bnr6nm Stert~nrt 
Genesee intermediate School District 
Business Services. Accountant 
Phone: 810-591 -4429 
Fax: 610-591-4864 
E-mail: bs&wafi.@ge~~~i&!g 

From: Nanam, Philip [mallto:PNAZZAR@.s1.univer~lswvice.orgl 
Sent: Thursday, February 22, 2007 11:24 AM 
To: Stewart, Barb 
Subjed: Appeal: 2006 E-rate applications # 531275 & 526406 

2/22/07 

Barbara Stewart 
Genesee Intermediate School District 

2/23/2007 
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801 -5 19-429 
Application Numbers: 531275 & 526408 

Response Due Date: 3/9/2007 

Cynthia, 

Please find attached a 15 day letter requesting additional information for the appeal of 2006 E-rate 
applications # 531275 & 526408. 

Thank you, 

Phil Nazzaro 
Schools & Libraries 
Phone # 973-581-7563 
Fax # 973-599-6521 
E-Mail: pnazzar@sl.universalservice.org 

Confldential~ty Wotice: The infomation in this e-mail and any attachments thereto is intended for the named 
recipient@) only This e-maii, including any attachments, may contain Information that is privileged and 
confidential and subject io legal restrictions and penalties regarding its unauthorized disclosure or other use. If 
you are not the infended recipient, you are hereby notihd that any disclosure, copying, distribution, or the faking 
of any action or inaction in reliance on the confents of this e-mail and any of its attachments is STRICTLY 
PROHIBITED lfyou have received this e-mail in ermr, please immediately noti@ the sender via return e-mail; 
delete this e-mail and all attachments fmm your e-mail system and your computer system and network; and 
destroy any paper copies you may have in your possession Thank you for your cooperation. 

Scanned by GenNET AV in 

2/23/2007 


